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Benefits and rates effective July 1, 2021 





Your Annual Enrollment Checklist 


Annual Enrollment offers you the opportunity to 
review your benefit options and enroll in or change 
your coverage. 


a 


REVIEW THIS GUIDE TO IDENTIFY WHICH 
HEALTH INSURANCE PRODUCTS ARE OFFERED 
AND WHICH ONE IS THE BEST FOR YOU. 


TIP: Use the non-Medicare and Medicare locator 
map on pages 5 and 9 to find which products are 
offered in your area. Based on that, you can use 
the rate chart on page 4 and the “Benefits-at-a- 
Glance” on pages 6-7 and 10 to determine which 
product is right for you. 











CHECK WITH YOUR HEALTH AND OTHER 
INSURANCE CARRIERS ABOUT ANY PRODUCT 
OR TIER CHANGES. This includes questions 
about network coverage, providers, drug tiers, or 
wellness benefits. (See page 15 for carrier contact 
information.) 





NEW HIRE? Check our website for Employment 
& Eligibility: bit.ly/gicnewhires. 





TURNING 65? Check our website for a video to 
guide you through the next steps, whether you’re 
retiring or not: bit.ly/gicturning65. 





SUBMIT ALL FORMS TO YOUR GIC 
COORDINATOR NO LATER THAN MAY 5, 2021. 
You may request and submit forms online using 
myGICLink (bit.ly/mygiclink). Forms are also 
available in PDF on the GIC website (bit.ly/ 
gicforms). Changes go into effect July 1, 2021. 








If you make no changes, your current health benefits 
will remain in place at the new rates effective 
July 1, 2021. 





Annual enrollment is your once-a-year 
vo} o) fol ani alinvmxemedsl-lale(-Mm\Col¥lmal-t-litime)t-lame) a 
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. You may make certain changes to your 
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event. Qualifying events include marriage, 
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(XONV{a) Roles Has LOU i= Mow-Valalel] m=ialcelllaatsiaimela 
return from an approved FMLA or military 
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network is not a qualifying event. For 
complete details, go to bit.ly/giclifeevents. 


New hires must enroll in coverage within 
the first 10 days of employment. 


. Doctors and hospitals within your network 
may change during the year. If your doctor 
iswalem (e)alel=lare\Vsell t=] o)kWmZel0l au alstolidamlarsielgs]arers) 
carrier will help you find a new one. 


. When checking provider coverage and 
tiers, specify the health insurance product’s 
full name, such as “Tufts Health Plan Spirit” 
or “Tufts Health Plan Navigator,” and 
not just “Tufts Health Plan.” Your health 
insurance carrier is the best source for this 
TalKeyaaat-iu lean 


. Do not enroll in a non-GIC Medicare Part D 
el geXe [0 (os may-V II ©] Om [-Yo [lore] a=W e) folalcml arellule (= 
Medicare Part D coverage. If you enroll in 
another Part D product, the Centers for 
Medicare and Medicaid Services will disenroll 
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The GIC is always looking for new 
ways to connect with you. 


You can access your guide at mass.gov/gic. 


What’s New This Year 





If you are a MEDICARE eligible GIC Retiree: 


No benefit changes in GIC Medicare Plans 


If you are an ACTIVE or 
NON-MEDICARE eligible GIC Retiree: 


New in FY22—Three no-cost behavioral health telehealth 
visits per member 


If GIC has your email address you 
may use myG/CLink to access 
Telco) |iaal=alanke)@aaksmuem aal-).<ow-Valalelel 
=ialce)iiaatslaleneiatelarel=y 


fomuon iM Ar celcdlials 


Enter your email address and 
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Starting on July 1, 2021, for all non-Medicare health plans, Select Request 
each covered member will be eligible for three no-cost 
in-network behavioral health telehealth visits per year. 


This includes behavioral telehealth care you receive from 


Check your email for the 
aco [Ul=ssiucte maelaanle>) 


a traditional provider. 


Check with your carrier to see if your provider is still in the 
network. See page 15 for carrier contact information. 








COVID-19 vaccines are covered under your Express Scripts 


benefit. 


syd atcha Colem (-\-Yo Mi coll Gale) 


Follow instructions for 
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Select Submit 


Watch your email for 
orolalnlanatclurelamelmaciecllele 








GIC protects you from balance billing 
under Massachusetts General Law 
Chapter 32A, §20. 


If you receive covered, medically necessary medical 
care in Massachusetts, doctors, hospitals, and other 
medical providers may only collect the amount covered 
by your GIC plan. You are still responsible for your 
share of the plan’s copays, deductibles, and any other 
eligible medical out-of-pocket costs, but not any excess. 








Always compare bills to the Explanation of Benefits 
(EOB) statement provided by your GIC health carrier. 
If you are not sure your invoice is a balance bill, call 
your health carrier. If it is a balance bill, advise your 
provider that as a GIC member, you are not liable for 
their excess compensation. If your provider persists 
in efforts to collect, contact the Group Insurance 
Commission. 











Avoid the Retail Refill Penalty! 


If you or a family member is taking a long-term 
medication—such as for high cholesterol or high blood 
pressure—you will receive a letter from Express Scripts 
asking you to tell them how you wish to receive your 
future refills—by mail or at your local CVS pharmacy. 





If you choose to have your medication delivered to 
your home, your copay is lower. You can still pick up 
your medication at your local CVS pharmacy, but 
you'll pay a higher copay”*. 


Make sure you respond to that letter from Express 
Scripts before your third refill, or you will be 
charged a significant penalty. 





*If you choose the Express Scripts Pharmacy or a CVS™ 
pharmacy, you will pay one mail order copay for a 90-day 
supply of medication. If you use a non-CVS pharmacy, you will 
pay one retail copay for a 30-day supply of medication. 


Monthly Full Cost Rates 





Effective July 1, 2021 


Full cost rates include the 0.35% administrative fee. 


You do not pay the full cost rate. Your share of the cost depends on your city or town cost-sharing arrangement. 
Contact your local benefit coordinator for information on your premiums. 






EMPLOYEE AND NON-MEDICARE RETIREE/SURVIVOR HEALTH INSURANCE PRODUCTS 
Check pages 5-8 for product details 
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UniCare State Indemnity Plan/Basic $1,204.17 $2,674 11 
with CIC National : 

y Network Indemnity 
UniCare State Indemnity Plan/Basic 
without CIC $1143.57 $2,536.14 
UniCare State Indemnity Plan/PLUS PPO-Type $781.99 $1,866.72 
Tufts Health Plan Navigator Broad POS $836.65 $2,045.93 
Fallon Health Select Care Network HMO $862.99 $2100.58 
Harvard Pilgrim Independence Plan POS $964.26 $2,356.13 
Health New England Regional AMG $630.33 $1,504.45 
AllWays Health Partners Complete HMO Network $767.96 $2,005.69 
UniCare State Indemnity Plan/ 
Community choles PPO-Type $593.83 $1,475.84 
Tufts Health Plan Spirit Limited HMO-Type $638.72 $1,541.91 

Network 

Fallon Health Direct Care HMO $637.52 $1,611.71 
Harvard Pilgrim Primary Choice Plan HMO $697.95 $1,781.96 





MEDICARE HEALTH INSURANCE PRODUCTS 





Check pages 9-11 for product details 










PRODUCT PRODUCT 














HEALTH INSURANCE PRODUCTS eee nee or PER PERSON 
Tufts Health Plan Medicare Preferred Heeheane HMO $332.70 
Advantage 
Tufts Health Plan Medicare Complement $392.59 








UniCare State Indemnity Plan/ 
Medicare Extension (OME) with C/C $408.84 
(Comprehensive) 




















UniCare State Indemnity Plan/ Medicare indemnit 

Medicare Extension (OME) Supplement v $397.12 
without CIC (Non-Comprehensive) 

Harvard Pilgrim Medicare Enhance $413.42 
Health New England Medicare $414.18 





Supplement Plus 


Ava aX=¥a-s Blom Colum Mi AY(-Yam @) Colaba (-1el fet-] ¢-9) 





Determines Which Health Insurance Product You May Enroll In. 


VERMONT 


NEW 
YORK 


BERKSHIRE 


CONNECTICUT 


NEW HAMPSHIRE 


Where You Live 







BRISTOL 







BARNSTABLE 


{7 
fe 4 


NANTUCKET 


Is the Health Product Available Where You Live? 


BARNSTABLE 

Independence, AllWays Complete, 
Navigator, Spirit, Basic, Community 
Choice, PLUS 


BERKSHIRE 

Select, Independence, Primary Choice, 
HNE, Navigator, Spirit*, Basic, Community 
Choice, PLUS 


BRISTOL 

Direct, Select, Independence, Primary 
Choice, AllWays Complete, Navigator, 
Spirit, Basic, Community Choice, PLUS 





DUKES 
Independence, AllWays Complete, 
Navigator, Basic, PLUS 


ESSEX 

Direct, Select, Independence, Primary 
Choice, AllWays Complete, Navigator, 
Spirit, Basic, Community Choice, PLUS 


FRANKLIN 

Select, Independence, Primary Choice, 
HNE, Navigator, Spirit, Basic, Community 
Choice, PLUS 


HAMPDEN 

Direct*, Select, Independence, Primary 
Choice, HNE, Navigator, Spirit, Basic, 
Community Choice, PLUS 





HAMPSHIRE 

Direct*, Select, Independence, Primary 
Choice, HNE, Navigator, Spirit*, Basic, 
PLUS, Community Choice 








MIDDLESEX 

Direct, Select, Independence, Primary 
Choice, AllWays Complete, Navigator, 
Spirit, Basic, Community Choice, PLUS 


NANTUCKET 
Independence, AllWays Complete, 
Navigator, Basic, PLUS 


NORFOLK 

Direct, Select, Independence, Primary 
Choice, AllWays Complete, Navigator, 
Spirit, Basic, Community Choice, PLUS 


PLYMOUTH 
Direct, Select, Independence, Primary 
Choice, AllWays Complete, Navigator, 
Spirit, Basic, Community Choice, PLUS 





SUFFOLK 
Direct, Select, Independence, Primary 
Choice, AllWays Complete, Navigator, 
Spirit, Basic, Community Choice, PLUS 











WORCESTER 
Direct, Select, Independence, Primary 
Choice, HNE, AllWays Complete, 
Navigator, Spirit, Basic, Community 
Choice, PLUS 
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WWat=w eke) fe Mu-) aun oir Mclalo)an-lal-\emi-a-}(o)a) 
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names are used to indicate which 
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1) |=) 00 Meee at-1| (0a m(=X-) 14 am Di q=\oiml @t-] a=) 
SELECT - Fallon Health Select Care 


TN >) | 2) 4 (ol ee -lavc-1cem al lelaian 
Tare {=} et-varo(=valer=) 


PRIMARY CHOICE - Harvard 
Pilgrim Primary Choice 
HNE - Health New England 


ALLWAYS COMPLETE - AllWays 
Health Partners Complete HMO 


NAVIGATOR - Tufts Health Plan 
INF WAlele1nel a 


SPIRIT - Tufts Health Plan Spirit 


BASIC - UniCare State Indemnity 
Plan/Basic 


(ove) ILE] Tm alors (eo) (o) Ol al (Ore) a=) 
Simo] nom lave -lanvalinvalsa=laVA@rolanlnalelayinys 
Choice 


PLUS - UniCare State Indemnity 
Plan/PLUS 


fo] Uh p-7] >) Se) aa 7-5-7 Ved 5 LU) = eB) 


The UniCare State Indemnity Plan/ 
Basic is the only health insurance 
product offered by the GIC that is 
EWEVI Elo) (-Mdalcoltcelaloleimaat-melalin-xo| 
States and outside of the country. 


CONNECTICUT 
Tate (=}eX-Varel=a\eroval mI \| =e Ne \\ale l=] 80) aan 
Basic, PLUS* 


MAINE 
Tare {=¥et=Valo(=\alercva N= hValel-1 80) aan st- 1s} (on 
PLUS 


NEW HAMPSHIRE 
Select*, Independence, Navigator, 
Basic, PLUS 


NT =A £0) 5154 
Independence’*, Navigator*, Basic 


RHODE ISLAND 
Tare {=} eX-valo(=\alercvm NeW VAlel-180) al st-)<1 (en 
PLUS 


VERMONT 
Tare {=} eX-Valo(=\alerc mm \ t= NVA re - 1X0) anal st-1<} (on 
PLUS 





*Not every city and town is covered in this 
county or state; contact the health insurance 
carrier to find out if you live in the service 
area. The product also has a limited network 
of providers in this county or state; contact 
the health insurance carrier to find out which 
doctors and hospitals participate. 


Benefits-at-a-Glance: ACTIVE & NON-MEDICARE 




















NATIONAL NETWORK BROAD NETWORK 


HEALTH Ree Sea) UNICARE STATE TUFTS AN me) | pea 
INSURANCE ay leat nal INDEMNITY HEALTH PLAN HEALTH INDEPENDENCE 
PRODUCTS (Comprehensive) PLAN/PLUS NANA TC NO) 54 SELECT CARE NG 


PRODUCT TYPE INDEMNITY PPO-TYPE POS ace) POS 
























































Yes 
Yes 
Maximum 
Individual coverage $5,000 $5,000 $5,000 $5,000 $5,000 
Family coverage $10,000 $10,000 $10,000 $10,000 $10,000 





Fiscal Year Deductible 



























Individual / Family $500 / $1,000 $500 / $1,000 $500 / $1,000 $500 / $1,000 $500 / $1,000 
Primary Care Provider $15 / visit for Cent- Tier 1: $10 / visit Tier 1: $10 / visit 
Office Visit $20 / visit ered Care PCPs; $20 /]| Tier 2: $20 / visit $20 / visit Tier 2: $20 / visit 
visit for other PCPs Tier 3: $40 / visit Tier 3: $40 / visit 
Preventive Services Most covered at Most covered at Most covered at Most covered at Most covered at 











100% - no copay 100% - no copay 100% - no copay 100% - no copay 100% - no copay 





Specialist Physician 
Office Visit $30 / $60 / $60 
Tier 1/ Tier 2 / Tier 3 / visit 


Retail Clinic and 
Urgent Care Center 


$30 / $60 / $75 
/ visit 


$30 / $60 / $75 
/ visit 


$30 / $60 / $75 
/ visit 


$30 / $60 / $75 
/ visit 

$10 retail clinic / 

$20 urgent care 











$20 / visit $20 / visit $20 / visit $20 / visit 








Outpatient Behavioral 









Health/Substance Use $15 or $20 / visit $15 / visit $10 / visit $20 / visit $10 / visit 
Disorder Care 
Emergency Room Care $100 / visit $100 / visit $100 / visit $100 / visit $100 / visit 








(waived if admitted) | (waived if admitted) | (waived if admitted) | (waived if admitted) | (waived if admitted) 


| Maximum one copay per person per calendar year quarter. 
NYAVEINVcxe Milima=tolelanyidu=Xomm\aiuallamcl@mel-\ Am lamaal=wct-laal-Mer-](-lalel-]anyi-t-1 a 























$275 / admission $275 / admission | $275 / admission | $275 / admission 


Be75 / acimigsion $500 /admission | $500 / admission | $500 / admission | $500 / admission 










































































ne Eno $1,500 / admission | $1,500 / admission | $1,500 / admission | $1,500 / admission 

Outpatient Surgery 

Eye & GI procedures at 

freestanding facilities $0 $0 $150 $150 $150 

in Massachusetts 

All other in 

RAN EER CHLCAtES $250 $110 / $110 / $250 $250 $250 $250 
‘High-Tech Imaging IMFebalanlelanMeyat-Mero) of-\ al ol-laxel-N Am @Xolale=toimid al-Wer-ladi-lanxelaxel-tesll Sh 

(eg., MRI, CT & PET scans) $100 / scan $100 / scan $100 / scan $100 / scan $100 / scan 
Pre scription Drugs Prescription Drug Deductible: $100 Individual / $200 Family 

Retail 

(up to a 30-day supply) = $10. / $30 / $65 $10 / $30 / $65 $10 /$30/$65 | $10/$30/$65 | $10/$30/$65 
Mlemik/ Meme liens 

Mail Order 

Maintenance Drugs 

(up toa 90-day supply) $25 / $75 / $165 $25 / $75 / $165 $25 /$75/$165 | $25/$75/$165 | $25/$75/ $165 





Tier 1/ Tier 2 / Tier 3 





bolum oY- hau oXo) i al- Moxe) of-\Var-laleW- Me (=\elU(oid| o)(-Mke) mi-Yo) pn\-M¥-) ald (a -\-e 


For details, see your plan’s Schedule of Benefits at mass.gov/gic. 





Benefits-at-a-Glance: ACTIVE & NON-MEDICARE 


REGIONAL NETWORK 


LIMITED NETWORK 














rN YN GS UNICARE STATE HARVARD 
HEALTH NEW HEALTH INDEMNITY PLAN/ TUFTS HEALTH FALLON HEALTH PILGRIM 
=e] Np) PARTNERS COMMUNITY PLAN SPIRIT 1D) | = 1 Ou OVNI PRIMARY 
COMPLETE HMO CHOICE (ot (@) (ed =e BN 
HMO HMO PPO-TYPE EPO (HMO-TYPE) HMO HMO 
Yes Yes No No Yes Yes 
No Yes No No Yes Yes 
$5,000 $5,000 $5,000 $5,000 $5,000 $5,000 
$10,000 $10,000 $10,000 $10,000 $10,000 $10,000 
$400 / $800 $500 / $1,000 $400 / $800 $400 / $800 $400 / $800 $400 / $800 
$15 / visit for Cent- 
$20 / visit $20 / visit ered Care PCPs; $20 / $20 / visit $15 / visit $20 / visit 


visit for other PCPs 





Most covered at 
100% - no copay 


Most covered at 
100% - no copay 


Most covered at 
100% - no copay 


Most covered at 
100% - no copay 


Most covered at 
100% - no copay 


Most covered at 
100% - no copay 














$30 / $60 / visit $30 / $60 / visit $30 / $60 / $75 $30 / $60 / $75 $30 / $60 / $75 $30 / $60 / visit 
(No Tier 3) (No Tier 3) / visit / visit / visit (No Tier 3) 
$20 / visit $20 / visit $20 / visit $20 / visit $15 / visit $20 / visit 
$20 / visit $20 / visit $15 / visit $20 / visit $15 / visit $20 / visit 
$100 / visit $100 / visit $100 / visit $100 / visit $100 / visit $100 / visit 


(waived if admitted) 





(waived if admitted) 


(waived if admitted) 





(waived if admitted) 





(waived if admitted) 


Maximum one copay per person per calendar year quarter. 
NVAVEeINVA=Xe Mi limacvolelanyida=vo mm alealiam<1@Mel-\’-M lami al-wct-laal=mer-l(-lalel-]anv/er-) a 





(waived if admitted) 





























eae ae — $275 / admission = $275 / admission 
eee a oe $500 /admission sae 6500:/ admission 
g g 2 No Tier 3 g No Tier 3 
$150 $150 $0 $150 $150 $150 
$250 $250 $110 $250 $250 $250 
Maximum one copay per day. Contact the carrier for details. 
$100 / scan $100 / scan $100 / scan $100 / scan $100 / scan $100 / scan 
Prescription Drug Deductible: $100 Individual / $200 Family 
$10 / $30 / $65 $10 / $30 / $65 $10 / $30 / $65 $10 / $30 / $65 $10 / $30 / $65 $10 / $30 / $65 





$25 / $75 / $165 





$25 / $75 / $165 


$25 / $75 / $165 


$25 / $75 / $165 





$25 / $75 / $165 








$25 / $75 / $165 





Out-of-pocket maximums apply to medical and behavioral health benefits across all health insurance products. 
Prescription drug (Rx) benefits are included in the out-of-pocket maximums for all health insurance products. 
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Non-Medicare Prescription Drug Benefits 





Express Scripts (ESI) administers the GIC prescription drug benefit for non-Medicare health insurance products. 
Use your ESI ID card when filling prescriptions. 











Prescription Drug Deductible 


You pay an annual prescription drug deductible of $100/individual and $200/family, separate from your health plan 
deductible. Once you have paid your prescription drug deductible, your covered prescriptions are subject to a copay. 


Drug Copays 





All GIC health plans feature a three-tier copay structure. Contact ESI with questions about your specific medications. 
Tier 1: You pay the lowest copay. Most generic drugs fall into this tier. 
Tier 2: You pay the mid-level copay. Many brand-name drugs fall into this tier. 


Tier 3: You pay the highest copay. This tier includes brand-name and generic drugs that don’t fall into Tiers 1 or 2. 





Covered drugs may change when ESI updates its drug formulary. 
Questions? 


1.855.283.7679 (=) express-scripts.com/gicRx 





WAVd X= a= Blom Cole im Mi AY(-Yam @ [=X] fot-] ¢-9) 





Where You Live Determines Which Health Insurance 
Product You May Enroll In. 





VERMONT NEW HAMPSHIRE The bold text is a shortened version 
of the full product name. These 
names are used to indicate which 


product is available in each county. 






NEW 
YORK 


HPME - Harvard Pilgrim Medicare 
Enhance 


HNEMSP - Health New England 
Medicare Supplement Plus 


TMC - Tufts Health Plan Medicare 
(@royanye)(-lant=jale 


TMP - Tufts Health Plan Medicare 
Preferred 


OME - UniCare State Indemnity 


ed * >) FeVaVAldleXelletel a= =>au-valsice)am@@)v1=9) 


BERKSHIRE 





CONNECTICUT 




























































































DUKES 
NANTUCKET 
Is the Health Product Available Where You Live? OUTSIDE OF MASSACHUSETTS 
Harvard Pilgrim Medicare Enhance, 
BARNSTABLE HAMPSHIRE Health New England Medicare 
HPME, HNEMSP, TMC, TMP, OME HPME, HNEMSP, TMC, TMP, OME Supplement Plus, Tufts Health 
Plan Medicare Complement, and 
UniCare State Indemnity Plan/ 
BERKSHIRE 
VIDDEESe Medicare Extension (OME) are 
HPME, NEMS IMG, OME HPME, HNEMSP, TMC, TMP, OME available throughout the country. 
CONNECTICUT 
BRISTOL NANTUCKET 
HPME, HNEMSP, TMC, TMP, OME HPME, HNEMSP, TMC, OME HPME, HNEMSP, TMC, OME 
NPNINIS 
DUKES NORFOLK HPME, HNEMSP, TMC, OME 
HPME, HNEMSP, TMC, OME HPME, HNEMSP, TMC, TMP, OME 
NEW HAMPSHIRE 
ESSEX PLYMOUTH HPME, HNEMSP, TMC, OME 
HPME, HNEMSP, TMC, TMP, OME HPME, HNEMSP, TMC, TMP, OME NT =a Ze) 5174 
HPME, HNEMSP, TMC, OME 
FRANKLIN SUFFOLK 
HPME, HNEMSP, TMC, OME HPME, HNEMSP, TMC, TMP, OME Pa SRT 
HPME, HNEMSP, TMC, OME 
HAMPDEN WORCESTER VERMONT 
HPME, HNEMSP, TMC, TMP, OME HPME, HNEMSP, TMC, TMP, OME HPME. HNEMSP. TMC. OME 





Benefits-at-a-Glance: MEDICARE 








Here is an overview of health insurance benefits offered through each of the GIC’s Medicare plans. Benefits are 
subject to definitions, conditions, limitations and exclusions as spelled out in the respective health insurance 
products’ documents. With the exception of emergency care, out-of-network benefits are not available through 
the Tufts Medicare Advantage plan. 











MEDICARE 
ADVANTAGE 











MEDICARE SUPPLEMENT 


TUFTS UNICARE STATE HEALTH 


HEALTH TUFTS HEALTH INDEMNITY PLAN HARVARD NEW ENGLAND 
VN ad | MEDICARE PILGRIM 

INSURANCE MEDICARE aoa > i Eile)! MEDICARE iu oiselite 

PRODUCTS MEDICARE SUPPLEMENT 


PREFERRED COMPLEMENT (OME) WITH CIC ENHANCE PLUS 


((@olaalelaclatsiasins)) 


PRODUCT TYPE HMO INDEMNITY INDEMNITY INDEMNITY INDEMNITY 









ag Designation Yes No No No No 
Required? 

PCP Referral to 

Specialist Required? ree Me Ne Ne Ne 
Calendar Year Deductible None None None None None 





Preventive Care Office 
visits according to No Copay No Copay No Copay No Copay No Copay 
health plan’s schedule 





Physician’s Office Visit 

















(eee peber a eines ith $15 per visit $15 per visit $10 per visit $15 per visit $15 per visit 
Retail Clinic $15 per visit $15 per visit $10 per visit $15 per visit $15 per visit 
Outpatient Behavioral First 4 visits: no copay; 

Health / Substance $15 per visit $15 per visit visits 5 and over: $15 per visit $15 per visit 
Abuse Disorder Care $10 / visit 

Inpatient Hospital Care No Copay No Copay No Copay No Copay No Copay 
Hospice Care No Copay No Copay No Copay No Copay No Copay 
Placnestic Eaporatery No Copay No Copay No Copay No Copay No Copay 


Tests and X-Rays 





No copay in MA and for 
out-of-state providers 
that accept Medicare; 
No Copay No Copay call the plan for details No Copay No Copay 
if using out-of-state 
providers that do not 
accept Medicare 


Surgery 
Inpatient and Outpatient 








EmareneuRocne cae $50 per visit $50 per visit $56 perv $50 per visit $50 per visit 

Cincludes out-of-area) aaa eve (waived if admitted) vevedt vot 
admitted) admitted) admitted) admitted) 

Hearing Aids First $500 covered at 100%; 80% coverage for the next $1,200 per person, per two-year period 






PRESCRIPTION DRUGS 


Retail 
(up to a 30-day supply) $10 / $30 / $65 | $10 / $30 / $65 $10 / $30 / $65 $10 / $30 / $65 | $10 / $30 / $65 
Tier 1/ Tier 2 / Tier 3 
Mail Order 
Maintenance Drugs 
(up to a 90-day supply) $25 / $75 / $165 | $25 / $75 / $165 $25 / $75 / $165 $25 / $75 / $165 | $25 / $75 / $165 
Tier 1/ Tier 2 / Tier 3 














* Without CIC, deductibles are higher and coverage is only 80% for some services. Contact UniCare for details. 
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Medicare Prescription Drug Benefits 





CVS Silverscripot administers the prescription 

drug benefit for all GIC Medicare health insurance 
oroducts. Your prescription drug benefit is called an 
Employer Group Waiver Plan (EGWP). It combines a 
standard Medicare Part D drug plan with additional 
coverage provided by the GIC. 








Drug Copays 


All GIC health products feature a three-tier copay 
structure. Contact CVS SilverScript with questions 
about your specific medications. 


Tier 1: You pay the lowest copay. Most generic 
drugs fall into this tier. 


Tier 2: You pay the mid-level copay. Many brand- 
name drugs fall into this tier. 


Tier 3: You pay the highest copay. This tier 
includes brand-name and generic drugs that don’t 
fall into Tiers 1 or 2. 


Questions? 
1.877.876.7214 


(2) gic.silverscript.com 
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IMPORTANT 


Do not enroll in a non-GIC Medicare Part D 
fo) coXe [ (ot may-ANI 1 (Gm {-e](or-]a-m e) f-)alsm lave [Urel=) 

I MKeXe | Kero] cow ex-] atl DIK@L@)Y{=) ¢-le (= Yan J AYZO1U I-10) 40) 

in another Part D product, the Centers 

for Medicare and Medicaid Services will 
olistslalae)| elem iae)anMy{ele] an ©1 | @mere)'{-)¢-\eK-eal Malis 
means that you will lose your GIC health, 
oX=)ateNdlel a=) malate) dare] arem ola-ss\el dl elulejame| gure] 
benefits. 


Naud Nod (X= We) mk @1 a=Xe | tt=] ©) (= OKO). =1 ¢= 0 [=a 
/KeXer=1k=Xe Il amnZel0l au ©) t- lal at-lalel ekexe).em ial ©) ge\VAle(sss 
feolgexe) mu at=lMAYOlUM at=\\{om exe) an) el-1a-] ©) (-meole 

better coverage than Medicare Part D. 
HMAYZolU es) alelU (eM fohu=) ax=)alae)) ml aurclamliarelhvarelerey| 
iMKeXe | kere] ase | aU lem ©) f-]al eX=\er~10 ioe) mel al-larel axe! 
circumstances, you must show the Notice 
(o} i @1 a=Ye| t=] ©) | @Xo)\.=) ale (=m Kom al-wsrelel[-]| 

SY=YolU| giVay-Xe | aalialisidgolakeamnem=)\VZe)(e Mm e-NAlale mre] 
jex=varey ive 


hmAYLolU ln ate NVom=>.40 ao) pala) Nan laalinsvemiareveyaal= 

and assets, contact the Social Security 
/Nolaavialisidgslu(olamcemilavemel0jur-) efelU) um-10] o}-1(e)y4-e| 
Part D coverage. 


hmAYZol0 ate lol | Ulsinsve Ie] celsscm |alexe) pal s¥areloml a=) ele) au=ve| 
on your federal tax return, exceeds a 
certain amount, Social Security will impose 
Fmanteyaidalhvarelerelialelate] Mic\omere] tsvem Ina MVAVAN 
(GTatevoya alam nx=\iciuse Mm relaiual\ar-VelOksidaatsvais 

Na arolelal@MavAlsiiem aii-ve | (et-] c-me fe) mnelamaalolacy 
Halce)aaatelake)amestexel[-] si=\el] di mVanY\al | areola i AVANYZole| 
if this applies to you. 
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Have you experienced any of these events? 





e arriage or remarriage e Legal guardianship of a child 

e Legal separation e Remarriage of a former spouse 

e Divorce e Death of a covered spouse, dependent or beneficiary 
e Address change e You have GIC COBRA coverage and become eligible 
e Birth or adoption of a child honour ONeIas 


Questions? 


If you have experienced any of these events, 
Vole Mo nlecim ale) ai avadel-CiLOMU Titel la MmLOMel-\\-mel 


1.617.727.2310, TDD/TTY 711 i 
/ your family status changes. Failure to do so 


: : ook can result in financial liability to you. 
(2) bit.ly/gicqualifyingevents 





Mass4You: Employee Assistance Program (EAP) 








The Mass4You Employee Assistance Program (EAP) is available to all active state and municipal employees and 
their families who are eligible for GIC benefits, to helo achieve better work/life balance. 


GIC health insurance coverage is not required to access the many Mass4You EAP work/life and other support 
services. Through Mass4You, GIC benefits-eligible employees and their families can find easy access to a 
comprehensive suite of free, confidential support available 24/7, including: 





e Three in-person or Tele-EAP (virtual) counseling visits per issue per year—at no cost 

e 30-minute telephonic or in-person legal or mediation consultation per issue per year—at no cost 
e Guidance from a financial advisor to help with debt, foreclosure, financial planning and more 

e Referrals for a variety of Work-Life convenience services: child care, elder care and more 


e Access to Optum’s 24/7 confidential Substance Abuse Treatment Helpline and a licensed clinician 


No formal enrollment is required. Contact Mass4You to learn more: 


1.844.263.1982 liveandworkwell.com; enter access code 
TTY Support: 711 +1.844.263.1982 mass4you 
Substance Use Treatment Helpline: 1.855.780.5955 
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GIC Retiree Dental Plan 





The GIC Retiree Dental Plan is provided through MetLife. 


You can get reimbursed up to $1,250 a year for cleanings, fillings, crowns and other dental services. You pay less if 
you receive care from one of 370,000 participating dentists nationwide. You pay more if you receive care from a 
non-participating dentist. 


You pay the full cost of this voluntary coverage. 

















Eligibility 

Retirees and survivors from the following municipalities that have elected to offer the plan are eligible: 

e City of Melrose e Town of Marblehead e Town of Swampscott 

e Town of Ashland e Town of Middleborough e Town of Weston 

e Town of Bedford e Town of Millis e Town of Westwood 

e Town of Brookline e Town of North Andover e Athol Roylston School District 

e Town of Holbrook e Town of Randolph e Northeast Metropolitan Regional 


Vocational School District 


If your municipality is not listed, you are not eligible for GIC Retiree Dental benefits. Contact your municipal 
benefits office for additional information. 


Enrollment 





Eligible retirees and survivors may join during Annual Enrollment, or within 60 days of a qualifying status change, 
such as when COBRA dental coverage ends, when you become a survivor of a GIC member, or at retirement. 
If you drop GIC Retiree Dental coverage, you may never re-enroll. 





MONTHLY GIC PLAN RATES - EFFECTIVE JULY 1, 2021 
Includes 0.35% Administrative Fee 


$1,250 Maximum Annual Benefit per Member 








COVERAGE TYPE RETIREE PAYS MONTHLY 
Single $28.41 
Family $68.44 


For information, contact MetLife: 


1.866.292.9990 (=) metlife.com/gicbenefits 
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COVID-19 Vaccine Information 





For information on eligibility and links to sign up for a COVID-19 vaccination, please visit mass.gov/covid-19-vaccine. 


Vaccinations are covered at NO COST to GIC members. 


Members with non-Medicare GIC health insurance should provide their Express Scripts prescription card for billing 
administration. 


For GIC members with Medicare, the COVID-19 vaccine will be covered by Medicare Part B. 


If you have further questions about your eligibility or which vaccine is most appropriate for you, please consult your 
primary care provider. 
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Whom to Contact if You Have a Question About... 


Anything related to: 
ENROLLMENT OR ELIGIBILITY 


Anything related to: 
HEALTH INSURANCE 


For example: 
e How dol enroll? 
e How dol change my plan? 


e Where should | send my forms? 





e Problems filling out the form 


Contact the Group Insurance 


PRODUCT AND COVERAGE 


For example: 


Commission or your GIC Coordinator 


1.617.727.2310, TDD/TTY 711 


mass.gov/gic-annual-enrollment 


HEALTH INSURANCE CARRIERS 


AllWays Health Partners 


PHONE 


1.866.567.9175 


Changes in coverage 

Finding a provider 

Tiered doctor & hospital lists 

What tele-health options are offered? 


Fitness and wellness programs offered 


Contact your health insurance carrier 


WEBSITE 


allwayshealthpartners.org/gic-members 











Fallon Health 1.866.344.4442 fallonhealth.org/gic 
Harvard Pilgrim Health Care 1.866.874.0817 harvardpilgrim.org/gic 
Health New England 1.800.842.4464 healthnewengland.org/gic 





Tufts Health Plan 


1.800.870.9488 


Medicare Products: 
1.888.333.0880 


tuftshealthplan.com/gic 





UniCare State Indemnity Plan 
Medicare plans 
Non-Medicare plans 


Pharmacy Benefits Manager 
Express Scripts 
SilverScript 


1.800.442.9300 
1.833.663.4176 


855.283.7679 
1.877.876.7214 


unicaremass.com 


express-scripts.com/gicRx 
gic.silverscript.com 





Life/AD&D Insurance 





1.877.355.6277 


metlife.com/gicbenefits 





GIC Retiree MetLife Dental Plan 


1.866.292.9990 


metlife.com/gicbenefits 





Social Security Administration 


1.800.772.1213 or your local 
Social Security Office 


ssa.gov 





Medicare 


1.800.633.4227 
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medicare.gov 
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COMMONWEALTH OF MASSACHUSETTS 





Charles D. Baker, Governor 
Karyn Polito, Lieutenant Governor 


Matthew Veno, Executive Director 
Group Insurance Commission 
19 Staniford Street, 4th Floor 
Boston, Massachusetts 02114 


Telephone: 1.617.727.2310 
TDD/TTY: 711 


6 Mailing Address: 
Group Insurance Commission 
P.O. Box 556 
Randolph, MA 02368 


Commissioners 


*Current as of March 2021. 
For more information, visit mass.gov/gic. 


Valerie Sullivan (Public Member), Chair 

Bobbi Kaplan (NAGE), Vice Chair 

Michael Heffernan, Secretary for Administration and Finance, ex Officio 
Gary Anderson, Commissioner of Insurance, ex Officio 

Elizabeth Chabot (NAGE) 

Adam Chapdelaine (Massachusetts Municipal Association) 
Christine Hayes-Clinard, Esq. (Public Member) 

Tamara P. Davis (Public Member) 

Gerzino Guirand (Council 93, AFSCME, AFL-CIO) 

Jane Edmonds (Retiree Member) 

Joseph Gentile (AFL-CIO, Public Safety Member) 

Patricia Jennings (Public Member) 

Eileen P. McAnneny (Public Member) 

Melissa Murphy-Rodrigues (Massachusetts Municipal Association) 
Anna Sinaiko, MPP, PhD (Health Economist) 


Timothy D. Sullivan, Ed.D. (Massachusetts Teachers’ Association) 


